FoRuD DA I

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D ~

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering { [ ] check if this is an amendment and name has changed, and indicate change.)
- Med Tech College, LI.C (consisting of Subordinated-Promissory Notes and Preferred-Units}) .
Filing Under (Check box(es) that apply): { 1 Rule 504 [ ] Rule 505 [x] Rule 506 [x] Section 4(6) [ JULOE v /

Type of Filing: [x]New Filing { ] Amendment AN

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)

Med Tech College, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
9850 E. 30" Street, Indianapolis. IN_ 46229 317-897-9850
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)
Brief Description of Business:

For Profit School
Type of Business Organization
[ 1 corporation [ ] limited partnership, already formed [X] other (please specify): Limited Liability Company
] business trust limited partnership. to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 11 03 [X ] Actual [ ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: N

(CN for Canada; FN for other foreign jurisdiction)

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not result in
a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
X Each promoter of the issuer, if the issuer has been organized within the past five years;
X Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
X Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
X  [Each general and managing partner of partnership issuers.
*Information provided below is addition to information previously provided.

Check Box(es) that Apply: [X JPromoter [X] Beneficial Owner [ } Executive Officer [x]Director/Manager [  General and/or
Managing Partner

Full Name (Last name first, if individual)

Alan G. Svymons

Business or Residence Address (Number and Street, City, State, Zip Code)

9850 East 30™ Street, Indianapolis, IN 46229

Check Box(es) that Apply: [X]Promoter [X] Beneficial Owner  [X ] Executive Officer [ X]Director/Manager [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Joe Davis

Business or Residence Address (Number and Street, City, State, Zip Code)

" "9850 East 30" Street, Indianapolis, IN 46229

Check Box(es) that Apply: [ ] Promoter [] Beneficial Owner [] Executive Officer {] Director/Manager [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer [ ] Director/Manager [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner { 1 Executive Officer [ ] Director/Manager [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ 1 Executive Officer [ ] Director/Manager [ 1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)




..-...Check Box(es) that Apply: [ ] Promoter

__ Full Name (Last name first, if individual)

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer

<

[ ]Director/Manager

[ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

[ 1 Executive Officer

Check Box(es) that Apply: [ ] Promoter [] Beneficial Owner

[ ]Director/Manager

[ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

[ ] Beneficial Owner [ ] Executive Officer

[ IDirector/Manager

[ ] General and/or
Managing Partner

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [ 1 Beneficial Owner [ 1 Executive Officer

[ ]Director/Manager

[ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [ 1 Beneficial Owner [ 1 Executive Officer

[ IDirector/Manager

[ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

.3




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering ........ ] xi
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..........ccceeveviriiinrernnenrmeinninenn, JET U PPN $ 50,000(*)
(*) The Comparly in its discretion may accept subscriptions of less than $50,000.
Yes No
3. Does the offering permit joint ownership of a single unit? ........ x] I}

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for solicitation
of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the
SEC and/or with a state or states, list the name of the broker or dealer. ¥f more than five (5) persons to be listed are associated persons of such a broker or dealer, you
may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers




C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
"0" if answer is "none” or "zero.” If the transaction is an exchange offering, check this box { } and indicate in
the columns below the amounts of the securities offered for exchange and already exchanged.

N Aggregate Amount Already
Type of Security Offering Price Sold
DD crirecrereneieete et se s s rb et s ee e s mee e pems et st s b e NSRS | 1,000,000 $ 1,000,000
BQUILY ..ttt sttt e b st e en bbb bbb b $ 0 $ 0
{ ] Common [ JPreferred
Convertible Securities (including warrants) Warrants to Purchase Common Shares $ 0
Partnership INTETESES.......c.ouu ittt ens sttt bt st sbnas s sanm s snnsnes 0 Q
Other (Specify)Preferred LLC Units $ 1,000,000 $ 1,000,000
TOB .t e s e et eR e ekt n e R RS et e n e e SRR e r s R sa Rt h) 2,000,000 2,000,000
e o .. .Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amount of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter "0" if
answer is "none" or "zero."
Agegregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIOTS ....voveeceinirireeeaietrmercn et serearesses e s et st sea e sas et s an st oo st s et satsenc ot surseranssnseetsmsenrasoe 31 $ 2,000,000
Non-accredited Investors..... 3 Q
Total (for filings under RuUle 504 OnLY) ....ccocooveiiiverieiecrrriererereeecsnseaeteresasssssssssssasesenssssssesasesesssasssses k)
Answer also in Appendix, Column 4, if filing under ULOE.
I this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
Type of offering
RUIE 505 ...ttt eenserttie s s rensanse e saemessseserananestessnsansesssenrnsasncnses N/A $
Regulation A N/A 3
Rule 504 ..o N/A 3
TOAL oottt et e e e et s bR s eb e b R et s bE b ek n et N/A 3




a.  Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this offering. Exclude amounts relating solely to organization
expenses of the issuer. The information may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and check the

box to the left of the estimate.

Printing and Engraving Costs.......... {1

AL F@BS. v rereeeeee e eee e ee e eeer e eee e e ee e e e e sttt oottt ettt x]

ACCOUNNG FEES ..ottt eset e et eme e et sas et s s e sat st s ae s s s eat s s b b st e seneae bbb sesss s sasshbetssssnnnnssunbassassensrnsonnsnsnssns | ]

ENZINEETIINE FEES .eciuiuteerreceitetetetneeree it isteras e ess st e ses b s et s e besaetseasseren eseatsba boa b s Ressoe s s ves e R bR E SRt b e e s oL o e aEoa e s a s e beaantsa s prsbabesssens {1
Sales Commissions (Specify finders' fees SEPATAEIY) .....coiveeereereirinsiiinierieircist e seass e s nses s st e seaetsasasssrssnansasbins {1
Other Expenses (identify) miseellaneous exp SOUOR |

TIOLAL ..t irietici e ite s ere e st s teceteesbessteset e et ba e st e as s et et aasnaasaeers e b e e e b e st e asteanaebeeAbe s e s e et sas snteOd S A bas aba e s teea e R st e ae e b e et e et e banaeset [x]

b.  Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses furnished in
response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the iSSUer."........cvververrenne Ix]

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of

the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the

left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set

forth in response to Part C - Question 4.b above.

15,000

® B B A @S W

$

$ 15.000

$__1.985.000

Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAIATIES AN FEES .erurveurrterereerereasateaeseessseceernatesese e cesaeetsaesasesesencateeseasasses sen st sen bt sserearaesenseesaeresraeeessonsaesn (X1$___150.000 [X) $_230.000
Purchase 0f Teal ESLALE.......ceiererrrir e rere s et rersere e b e s e e revoenseesmesseresnepmsensenesnenncenernsnssnesrenrecse | | D 18
Purchase, rental or leasing and installation of machinery and equipment (including furniture) ................... [18 {X1$__250.000
Construction or leasing of plant buildings and facilities ... 118 i1
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANE 10 @ TNETEET) vevvveverrrerrereescreanansmesesasesessoesuensensesessstseesasssssssescscosessessssessusasseseseessansnsecsoesons [18 [X]$__650.000
Repayment of INAEBEAMESS. ... cuvururiericreerierarinrieeiseerenresessessssssessesessessssnssseessssesssessessasassasssasseressasnassoaseesse | ] § f1s
Working capital [1s [X]8__655.000
Other (specify): (acquisition transaction costs) {18 [1$___50,000
[18 [18
COMIMI TOIS wevrorveeerneveeeeeeoeeeseeeseeeeeeesseseeesseeesessseee st esaseeseemess et st eseeeeesee i ss e esesenesessessensesraeres s [X1$__150.000 { X] $1.835,000
Total Payments Listed (column totals added) ..........ccoeveeuemiieerinierenteenieienieecreesin st saeesesssessonas [x] $__1,985.000




D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes an
undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any non-

accredited investor pursuant to paragraph-(b)(2) of Rule 502:

Issuer (Print or 'Ty;e) Signature/ Date
Med Tech College, LLC . ’ }u(,a/"\ 6/25/2004
__ Name of Signer (Print or Type) Title of Signer (P?(r Tﬁ
Alan G. Symons Manager )
S




